Request for Schedule C Appointment Authority
Part A - Agency Information

1. Agency name 2. Date of request (mm,dd,yyyy) 3.Date received at OPM (mm,dd,yyyy)
(OPM useonly)

4. Agency point of contact Telephone number FAX number E-mail
5. 6. Reason(s) for submission:
U.S. Office of Personnel Management ] New authority
Washington Service Center |:|Reestablishment of authority
|:| Upgrade or downgrade from to
1900 E Street NW, Room 2469 [[]change in title
. Change in immediate supervisor
Washington, DC 20415-9930 i
9 ! |:|Change in organizational location or name
|:| Notice of entry on duty
Attention [INotice of position vacated
FAX number is (202) 606-3603 [INotice of TTC appointment
|:| Effective date of action, EOD, vacate or amendment
7. Position title 8. Pay plan, series, grade or salary
9. Position number (OPM assigned) 10. Duty station (city and statecode)
11. Name of candidate 12. Position description certification (Official’s type of appointment)
[lpras Llpra []sEs-

13a. Supervisor’s title

13b. Appointment type
[lpras Clpa ] SES - General [] schedule C - provide grade —p»

Certification Statement

| certify the position above, that we request the Office of Personnel Management to except from the competitive service because of its confidenti
or policy-determining character, was not created solely or primarily in order to detail the employee to the White House.

14. Department/Agency head name 15. Department/Agency head signature (or designee) 16. Date signed

Part B - Agency White House Liaison

1. Agency White House Liaison name 2. Telephone number

3. Agency White House Liaison signature 4. Date signed

Part C - OPM Use Only

1. Your request for a Schedule C exception, reestablishment or amendment is:

|:| Approved |:| Disapproved |:| Returned without action

2. If this action is approved, the Department/Agency’s number of Schedule C positions will:

|:| Increase |:| Decrease |:| Remain the same
3. OPM White House Liaison signature 4. Date signed
5. Signature of OPM approving official 6. Title of OPM approving official 7. Date signed
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Instructions for Completing OPM Form 1019

. Requestinga New Position or Reestablishmentof a Position

Submitthe following to OPM:

1. OneOPM Form 1019with partsA (including the Certification StatementandB completed.

2. A copy of the official positiondescription(PD), with a coversheet{OF-8or similar) signedand
certified within the pastsix monthsby a Presidentiabppointeg PAS or PA) or a Senior
ExecutiveService(SES)appointedn a Generalposition(cannot bein a CareerReserved
position).

Note: ThePD mustclearly showa confidentialrelationshipwith theimmediatesupervisoror
statearequiredpolicy determiningaspecbf the position.

3. An organizationchartwith the subjectpositionhighlightedor circled.

. Requestingan Amendmentto an Occupied Position

Providel through3 asshownin A above.

Note: An amendmento anoccupiedScheduleC positioninvolvesoneor moreof the flowing:
changein title, seriesgrade,duties,nameof organizationduty location,or reportingrelationship.

. Reporting Entry-on-Duty (EOD) and Vacate Dates

Within 3 working daysof entry-on-duty (EOD), vacatingor the effective dateof anamendmentof
a ScheduleC position,the agencymustFAX a copy of the previouslyapprovedOPM Form 1019
with the effective date of action notedin Part A, item 6.

Note: Whena ScheduleC incumbentieavesa positionthe authorityfor the positionis
automaticallyrevoked.

. Instructions for Completing Part A

Itemsnot listed below areself-explanatory.

Item 6: Checktheappropriatedbox or boxes- providegradelevelsor date,if applicable.

Item 7: Enterthepositiontitle - if atitle changegnterthe newtitle.

Iltem 8: Enterthegradeandseriesif thepositionis in the GeneralScheduleptherwise showthe
GSequivalentor basesalary.

Item 9: Enterthenumberpreviouslyassignedy OPM. Leaveblank,if notassigned.

Item 10: Entertheduly station(city andstatecode).

Item 11: Enterthe nameof the candidatgwith a middleinitial, if known).

Item 12: Checkthebox showingthe appointmentype of the official who signsthe position
description. This official mustoccupya PAS or PA position,or bea SESappointedn a
Generalposition.

Item 13a: Enterthesupervisor'ditle.

Item 13b: Checktheappropriatebox for the supervisor'sappointmentype.

. Certification Statement

Section617 of Public Law 106-58requiresagenciego submita certificationto the Office of
PersonneManagementegardingdetailing ScheduleC employeego the White House. To comply,
the Department/Agencyead,actinghead,or adesignateafficial mustsignthe Certification
Statemenbn the OPM Form 1019.

Pleasecall 202-606-18920r 202-606-1391if you have questionsconcerning this form.
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